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بود.‌سال‌‌2/1 ± 6/53 میانگین‌سنی‌در ‌افراد‌مورد‌مطالعه‌ گروه‌زنان‌زایمان‌کرده ‌قرار‌گرفتند.
درجه‌بود.میانگین‌تیلت‌لگن‌در‌افراد‌مورد‌‌7/9 ± 3/26دوز‌کمری‌در‌افراد‌مورد‌مطالعه‌میانگین‌لور
درجه،‌میانگین‌شیب‌ساکرال‌‌6/9 ± 9/74 درجه‌میانگین‌اینسیدانس‌لگن‌‌7/5 ± 8/21مطالعه‌






















Pregnancy is a normal physiological phenomenon, which is characterized by 
simultaneous growth of mother and fetus. The development of the fetus causes changes 
in body mass and consequently a change in the center of gravity and, consequently, the 
distribution of body weight, which can lead to compensatory postural changes during 
pregnancy.  Sagittal balancing is one of the most important factors in the biomechanics 
of the spine. Failure to adhere to it leads to a lack of proper recovery after surgery. We 
did not find any study that specifically looked at the differences in these parameters 
among women who gave birth and not delivered. Therefore, we decided to challenge this 
problem in order to be more specific in these studies in other studies. And benefit from 
these criteria in hip and spine surgery. 
Method of Implementation The study required 88 volunteers aged 20 to 40 years. 
For this purpose, volunteers should not have history of spinal and pelvic diseases. After 
speaking with them and obtaining written consent, the number of their births was first 
recorded, then a standing radiograph, and a spinal column, from the T12 to the small 
trochanters Pelvis was taken Radiographs are recorded for digital camera examination 
and used for Digimizer software with precision of 0/1 for measurements. Subsequently, 
patients were divided into two groups: nursing and non-nursing. In the patient group, the 
number of deliveries was recorded, until analysis Statistical analysis was done in two 
groups. 
Results: Our study was performed on 88 volunteers who were physically healthy 
and were included in the study according to the criteria for entering and leaving the study. 
44 women did not give birth to women and 44 women were given birth. The mean age in 
the subject was 35/6±1/2 year, the mean of lumbar lordosis in the subjects 62/3 ± 9/7 
degrees. The mean pelvic tilt in the subjects was 12‌/8 ± 5/6 degrees average pelvic incision 
was 47/9 ± 9/6 degrees, mean sailor tilt 35/4±7/7‌degrees, and mean sacral femoral angle 
in the subjects was 64/7±4/7degrees. 
Conclusion: The results of this study showed that lumbopelvic parameters were 
not statistically significant in both case and control groups, although the mean pelvic 
pelvis, pelvic incidence and tibial suction velocity were more in the case group than the 
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